MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y AL, S 2464
PEPARTMENT of FuaLlllceg:fl'ga::;ﬂTg:nw?::osz Fr rirnary Registration District No. dﬁ_l‘jL_keglmu s No. 2[0 STATE FILE NUMBER
— _é_J_P [~ S F O S— w—

DO NOT WRITE AME
ON THIS STUB i

1. PLACE OF DEATH 2. USUAL RESIDENCE [thru deceased lived. 1f institution: Residence before

. COUNTY . STATE . issi
3 Jefferson ° Mo, b CONTC. o pp sdmission)
h. CITY (If outside corporate fimits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits

. R
TOWN e Soto Yrs TOWN De Soto Yenfl No O

€. FULL NAME OF [If NQT in hoapital, give location) Inside Limita d. STREET {If cunide, give location, Reside on Farm
HOSPITAL OR ADDRESS

WSTTUTION 416 E, Mineral St rad oD 416 E, Mineral | YO Ne R
3 3. NAME OF DECEASED First Middie ) Last 4. DATE Month Day Year

Gy or prin Elmer Elijah Childresg| °H™ 3-20-63

o) 5. SEX . conﬁa OR RACE 7. Married [ Never Marri:jﬁ' 8. :DATE OF BIRTH | 9 AGE {last birthday} [ IF UNDER 1 YEAR IF UNDER 24 HR

M - Widowed [} Diverc 1 / 2 0 / 0 1 Manths Days Hours Min.
—3—- 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

6 BBk Snith "HeToer ailrosd Rombauer, Mo. USA

13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem H, Childress Alice Ham Kone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, or unknown) [ (If yes, give war or dates of servi
¥ | Viols Hench., De Soto, Mo,

18. CAUSE OF DEATH {Enter only ane Cause par line . INTERVAL BETWEEN

PART |. DEATH.WAS CAUSED BY: clcek @ - ONSET AND DEATH
IMMEDEATE CAUSE (a) /‘:‘;’ 2 /Tl e trrr g2l = gt

Conditions, if any, DUE TO {b) W M
a ve Caule At

sating the under- / O
Tying” causo. last. DUE TO (o) % ?7/)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted to the terminsl PART L. If deceased war? fomale  was
_ diseave condition given in PART | (s) ' there a pregnancy in last 90 days.
o ’ IDYB]DNOIE]Unkmwn
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enser mature of injury in PART | or PART It of itern 18.)
w ) nat

PERFORMED?
YESO NO

20¢. TIME OF  Houl  Month, Day, Year |
INARY  am. ;
p.m.

20d. INJURY OCCURRED D0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
—. WHILE AT WORK [J. farm, factory, street, office bldg., etc.}

™ NOT'WHILE AT WORK [
‘2“/¢g~g o= @O /2 and Ia:tnwhlmalwlﬂn 20% m

4£ / = on the'date sfafed above, and to tha best of my knowledge, from the causes stated.

VS 300
Rev. 4/59

1060 5

DATE AMENDED

4
5

7 9
22 |
5 27./

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

L MEDICAL CERTIFICATION

“.21, | attended the deceasad from

Death uc:urred at.

“EE = Zil0T 37 | Ak s 27 1335

Ia. BURIAL, TION, | 23b. DATE 23c. NAME OF CEMETERY Ok CREMATORY 23d. LOCATION (City, town, o county) {S1ate)
REMOVAL ify) - 1 A
purial|d - 2J-/ 26J| City De Soto, Mo,

24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R ISTRAR'S SIGNy
4 L

J. Tee ?fotherﬁhead De S~to, MOML‘M

(Licensed Embalmar‘s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

—

i h.ereby oer"ﬁfy' ‘that ‘the body whose name is recorded ‘o'n the reverse side of this certificate was embalmed by me,

or by

., Student Embalmer No.

working under my personal supervision.

Student

‘Signature of Student Embalmer

Note: The -above MUST BE SIGNED BY

Signed (| Yoo )% W
d Licensed Embalmer No 3 \(3 /
P. O. Address_ \/Q?ypo:& V22

THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
_If this body is not embalmed, fact should be so stated.above.




